The term phaeohyphomycosis is applied to mycotic infections caused by a variety of fungi which develop as dematiacious (pigmented), septate mycelia in lesions which are usually dermal and subcutaneous, or both, although systemic involvement has been reported [4] . The disease has been diagnosed in fish [2], birds [9] , cats [6, 81, horses [7], and man [ l , 3, 5, lo]. This report describes the coincidental infection of a cat with Cryptococcus neoformans and an agent of phaeohyphomycosis.
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The term phaeohyphomycosis is applied to mycotic infections caused by a variety of fungi which develop as dematiacious (pigmented), septate mycelia in lesions which are usually dermal and subcutaneous, or both, although systemic involvement has been reported [4] . The disease has been diagnosed in fish [2] , birds [9] , cats [6, 81, horses [7] , and man [ l , 3, 5, lo] . This report describes the coincidental infection of a cat with Cryptococcus neoformans and an agent of phaeohyphomycosis.
An eight-year-old male, domestic short-haired cat had been ill for approximately three weeks with progressive anemia. Clinical signs included anorexia, lethargy, and dyspnea. The mandibular lymph nodes were enlarged bilaterally and two small (8 to 10 mm), deeply pigmented nodules were at the mucocutaneous junction of the upper lip, approximately 1-cm lateral to the philtrum. The nodules were rounded, slightly raised and somewhat smooth with an occasional hair present. A provisional clinical diagnosis of melanosarcoma with metastasis to regional lymph nodes was made. The owner requested euthanasia for the cat. Permission for a complete necropsy was denied, and only specimens of the skin nodules and enlarged lymph nodes were collected and submitted in 10% formalin for pathologic examination.
Histologic examination of the skin specimen revealed pyogranulomatous inflammation of the dermis and subcutis characterized by solid sheets of epithelioid cells, multinucleated giant cells, and neutrophils. The inflammatory reaction extended from the dermo-epidermal junction into the underlying skeletal muscle bundles. The periphery of the granuloma was well demarcated but not encapsulated. The epidermis was ulcerated focally.
The skin lesion was infiltrated diffusely by septate hyphae arranged both singly and in small aggregates. Fungal elements were usually within macrophages or multinucleated giant cells. In hematoxylin and eosin (HE)-stained sections, the mycelium was yellowish-brown to gold. It was stained intensely by the periodic acid-Schiff reaction (PAS) ( fig. 1 ) and Gomori's methenamine silver technique (GMS). The moniliform hyphae were approximately 2 to 5 pm in width, of varied lengths, and polymorphic. Large (12 to 15 pm), thick-walled structures resembling chlamydospores were seen occasionally either singly or in chains. Few hyphal branching and budding yeast-like forms were seen. No yeast cells attributed to C. neoformans were seen in the skin sections.
Histologic examination of the tissue from the enlarged mandibular lymph node revealed sheets of round, oval, and elliptical yeast-like organisms which effaced most of the lymphoid parenchyma, leaving the supporting reticular stroma. Normal lymphoid tissue remained along one edge of the section and little or no inflammation was observed. The pleomorphic yeast cells ranged from 5 to 12 pm in diameter, exhibited narrow-base budding, and had a thick capsule that stained intensely by GMS and Mayer's mucicarmine procedure (fig. 2 ). The wide, mucicarmine-positive capsules are diagnostic for C. neoformans. No other infectious agent was identified in the lymph-node tissue.
Because the various causative agents of phaeohyphomycosis are morphologically similar in tissue, specific identification can be made only by isolation and identification of the organism in culture. Unfortunately, in our cat the etiologic agent was not isolated from the skin lesion. Nevertheless, a disease diagnosis of phaeohyphomycosis could be made on the basis of the dematiacious mycelium found in the lesion.
In tissue, the pigmented fungi of phaeohyphomycosis have been confused with those of the eumycotic black-grain mycetomas. The causative agents of the latter form distinct granules (compact mycelial aggregates) whereas those of phaeohyphomycosis appear either as individual hypha and yeast-like forms, or as small, loose aggregates of these elements. The agents of phaeohyphomycosis are predominantly intracellular whereas the granules of eumycotic mycetomas usually are extracellular and embedded in an abscess. In tissue, the dematiacious fungal agents of chromoblastomycosis, a cutaneous mycosis that has to date only been reported in man, appear as muriform cells that characteristically have thick walls, divide by septations in two planes, and do not form chains. Because the classical forms of these fungi are so morphologically distinct, they should not be mistaken for those of phaeohyphomycosis.
